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COVER LETTER

TO:  Registration Section (((H23000375821 3)))

Division of Corporations

WHIRL. OF WASH LILC
SUBJECT:

Name of Limuted Liability Company
Dear Sir or Madam:
The enclosed Registered AgenyRegistered Office Change and fee(s) are subimitied for (ing.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

City/State and Zip Code

EFILEIZI4@INCRLE.COM

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matier. please cali:

LLOVETTE DOBSON ! 888-462- 3453
at ( }
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Ceatre of Tallahassce
Tallahassce, FL 32314 2415 N, Manroe Street, Suite §10

Tallahassee, IFL 32303

Fnelosed is a cheek for the following amount:
W $23 Filing Fee L 855 Filing Fee & Certified Copy
INHSTS (2/14) (((H23000375821 3)))
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STATEMENT OF CHANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
| ((H23000375821 3)))

Pursuant io the provisions of sections 603.0114 or 603.0116. Florida Starures, the undersigned limited liakility company
submits the following statement in order to change its registered office or registered agent, or both. in the Siate of Florida.

WHIRIL. OF WASH (1O

Name of the limited liability company.
TISONW 2ND AVE TOWER 1 ST 435 #1262

IS0 NW 72ND AVE TOWLER | STE AR5 #12627 (b
Mailing address of limited linbiliny company:

1.

2 (a
Principal office address ol limited liability company:
{(Norer MUST BE STREET ADDRESS) (Note: MoAY BE POST OFFICE BONX)
MIAMI FI 33126 MIAMI FL 33126
AY

ELZICHNI3Y9U3S
Document number

URI2572023
Date of filing/registration in Florida

LN

. REPUBLIC REGISTERED AGENT 1.1.C

5. (a)
Registered Agent and Registered Ofice shown on the records of the Florida Dept. of State:

TISONW T2ND AVE TOWER T STF 453
[MUST BE FLORID A STREET ADDRESS)

Registered Office Address

3326

LAY Island Oaks 1)

MIAMI
. FL
. ~
Multhew Washburn iy =
(b o3
Eater pare of XEW Registered Apept and/on NEW Registered Office sddresy I a' .
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NEW Registered Office Address:

Meriitl [sfand Fi 32953
If 1he limited liabilitv company is not organized under the laws of the Siate of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as ctherwise provided i

the articles of organization or the operating agreement of the limited hability company.

MCI‘I"" ‘\Q\U \J)abhbu(o Mathew Washbum

Signature of a member or authorized representatise of a memher Printed or typed name ot signee
agree Lo compiy with the

! hereby aceept the appoimnient as regisiered agent und agree 10 act in this capacity. [ further > np/
provisions af all statutes retative o the proper and complete performance of mv duties. and [ am familior seith and accept
the abligations of my position as registered agent as_provided for in Chapier 605, F.S. Or, if this document is being filed
to merely reflect a Chunge in the registered oﬁk'e adldress, T hereby confirn that the limired Tiabilin: compuny: has been
notified i writing of 1his change.

Madt hew U ashbom

Signature of Registered Agent ((( H23000375821 3)))

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS 1B 1214y



